i Te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 4 
. Cecil MARYLAND Md. 2 Cecil 
“CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
as OR give nearest town) by “ (in this. place) OR im 
& S TOWN _Denos. al yrs, TOWN z 
fe HOSPITAL OR *" STREET (f rural, give focation) 
85 INSTITUTION OR ADDRESS 
ee STREET ADDRESS 
oS | “3: NAME OF First) (Middiey (Last) 4. DATE (Month) y wr 
eS. DECEASED + E | OF 
ee DECEASED agin Bula Akers OF oo NOV. it we 
Be 5. SEX %. COLOR OR RACE | 7 SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE last birthday Tunder 1 year i under 24 bra, 
‘ 01 . 
Ba Female White Gay tarried | Nov.li 1898 53 pelea el ele 
o ss 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businss or | 11. BIRTHPLACE (State or foreign country) 12, CivizmN oF WHAT 
z es done during most of working life, even If retired) | INDUSTRY | | CounTRY? 
s 
a fs SE i | irs eee ae NAME 
& ~e Edward Monk 2 . 
e sd § 15. Was Daieges. Ata U.S. ABMED pea 16. SocIAL SzcuRITY No. 17. INFORMANT AND ADDRESS ; 
ete i ede eer Ons pal | Ee Lee Akers Port Deposit,Md. 
fis Beg 18. MEDICAL CERTIFICATION a 
oe Invaw ET WEEN 
a a is I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONE "AND Daats 
@ ; HH 
a Mg . Immediate cause (a) . ee || 
> Aa Fi  Antecedent eause(s) 
Og Diseases or conditions, ff amy, — (b)—— n-ne cee seen cnet a= SE 
z A g giving rise to the above cause 
ag stating the underlying cause last 
Z Qe ©) i 
< ao Tl. OTHER SIGNIFICANT CONDITIONS 
bad Conditions contributing to the death hut not 
S related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b- MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No A 
a 21. ACCIDENT Gpecify) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
oF SUICIDE OF office hidg., ete.) 
~ HOMICIDE INJURY 
ah TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
‘a OF While at Not White 
Be INJURY. ™m, Work O At work (J 
Es RS 
z 3 22. I hereby certify that I attended the deceased trom Lf 4 4 1982, to UY 190. 2-that T last saw the deceased 
4 
2 alive on. 7. 1998 ,.and that death oceurred at. LZ €...m., from the causes and on the date stated above. 
Et Si U (Degree or title) RESS DATE SIGNED 
[aj 
z 11-07 
a] RIAL, CREMATION | DATE THEREOF LOCATION (City, town, or county) (State) 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N,. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Burr 
DATE REC'D BY LOCAL | 


WA A. Uf 1 


(Specify) No 


ae OS Ebenezer Near Rising Sun Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 ) 43 ) 
i we 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. See ae 


age 


a ——S we 
a 1. een cil DEATH- a 2. rte RESIDENCE (HOME) OF eee EO OUNTY ; 
e : Cecil MARYLAND Maryland f 
i ee G outside: nocnerate limits, write RURAL and ee ad et = Ge (If outside corporate limits, write RURAL and give nearest town) 
ve nearest town) s 
g TOWN Perry Point | i? days ik TOWN Fallston 
82 |  WSHTOERR on i. ies 
8 ; ; é 
z STREET aDDnessVeterans Administration Hospital Y 
3 , NAME i (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
s ‘ § Pe 
& (Type or Print) DENVILLE Dis ALDER peatH November 18 12 
s 6. SEX 6. COLOR OR RACE ee ARRIED, = 8. DATE OF BIRTH 9. AGE last birthday poner pad [etre ater 
y) A ‘ont ours. iD. 
S Male | White iSpeeliyy MAY LEG m1 2=1922 a heal 
sS be oe, Gece es AMET ene of eo pce KInp OF DBusinmas oO8 It. BIRTHPLACE (State or foreign country) | 12 oa or WHat 
e ‘. | 
£ lone during most of working life, even if ret My NDUSTRY Farm Hand Leonard W. Vae 
3 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
ee ON Ea 
AP Was Decree Nee U.S. ARMED Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
i ete Ml, Joie Hospital Records, VAH, Perry Point, Md. 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


1/4 Immediate cause (a)......... pneumonia, lobar. ee eS 


Antecedent cause(s) j 
Diseases or conditinns, if any, (b)............ Thrombus right ventricle : 
giving rise to the ebove cause 


stating the underlying cause int 
te) 


tl. OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } !®b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


H UNFADING INK, Supply every f 
plant. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [J | OF ee bidg., ete.) 


| (CITY OR TOWN) 
CAUSE OF DEATH. INJ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work at work 


@ 


22. T certify that I took charge of the remains described above, held an Autopsy [5¢4, Inspection |], Inquiry p thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulied 
from: natural causes {\ accident KH, suicide (), homicide |, undefermined (). 

ATUR (Degree or title) DATE SIGNED 
S “2 


Qq 
I [of O= 
Me TURE A VG 4) (Wincres / ae Zé 
21ITRIAL. CREMATION | DATE THERES NAME ‘ORY ee (City, to * county) 
REMOVAL (Speelty) i | ewisburg, W. V, 


< 
3 
= 
< 
uw 
> 


information carefully. The coi Tage! 


early and legibly. 


item of 


he causes of death cl 


pply every 


ite t 


RGIN RESERVED FOR BINDING 
ily important. Physicians: please wri 


WITH UNFADING INK. Sw 


is especial! 


WRITE PLAINLY, 


ches 


VS. A15 
PDEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No....../..0 


1. PLAGE OF DEATH: 1 2 USUAL RESIDENCE ‘reel OF DECEASED- : 
Ceerik ee 8 Narylaveo county Gee yf 
5 “Say a Cf outside corporate limits, write RURAL sa CENGTH OF STAY || CITY (I outsidg corporate Waits, wilte RUIAT and give nearest town) 
i zs 
Town Trem AL ELK Tov ee TOWN uRBL, E LW Tow 
ORE OR on ADDRESS ree si 
STREET ADDRESS No Hingham v. {. 

"NAME OF ing) ~~~SCS*~*~*«< ds) ~SSCSSSSSCSCSSSS et) SSC*~«dYSCSCS.SéAT (Monthy (ay) (Weary 
DECEASED y, rie | OF (a e 
Uspeor bray) CA BSCE S & BAR Re peata =f f= 2S 1952 

B SEX 6. COLOR OR RACE [" 7 SINGLE, 3 on Noe = [so 3. “yy OF BPRTH TAGE last Birthday Wunder T year [funder 25 e. 
+ st) in. 
MBLe white Specs) pesngis g + Al> 1880 See ge ore ee 
10”. USUAL Ses Bs TG) kind of work) 10b. Kino or Byginuss on | 11. BIRTHPLACE (tate or foreign country) 12, CITIZEN oF WHAT 
done during most of peaetar ‘ile, even if retired) a enon es 4ix Twp, te cL Se pep ate Pes A. iJ 
13. FATHER'S NAME 


| 14, MOTHE: mS MAIDEN NAME 


eclvivn AY JOC 


16. SoctaL SzcugiTY No. | 17. INFORMA! 


tLetleher Lrerrett 


15. Was Deceasup Even In U.S. AkMeD Forces? 
(Yea, no, or unipewn) | (If yes, give warer dates of 
ice) 


— 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY L’ ING TO DEATH ( 2, . 
[Cet s, oe -_s pe ee 


INTERVAL Barwsen 
NSE 


Immediate cause 
416 & fee eee cause(s) 


iseases or conditions, ifany,  (b)-..... 
Penis rise to the above cause 
stating the underlying cause lant, 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee OD _No Da 
21. ACCIDENT (Specify) oe ‘Home, farm, factory, street, 2 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. | oF cs ico bidg., ete.) 


HOMICIDE INJURY 


ZIME (Month) (Day) (Fear) (Hour) ) INJURY OCCURRED ) HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work (At work 


22. I hereby certify that I attended the deceased from... Ei 2 tof, - AS S. Decay ON aie T last saw the deceased 


alive ondbaar:.. 22>, 192. EB d that death occurred at, re 


SIGNATURE (Degree or title) 


AE het Tes 


rH LZ a URE 


DATE THEREOF 4 NAME | LOCATION (City, town, or county) om 


AVERT eel 3 
ADDRESS 


eC’D BY LOCAL 


el 


MARYLAND STATE DEPARTMENT OF HEALTH rey A eye 
| 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY . 


1. PLACE OF DEATH 
COUNTY it 
5 MARYLAND 


CITY (If outside corporate jimits, writg RURAL and | LENGTH OF STAY 
ees give nearest town) _this place) 


HOSPITAL OR . 
INSTITUTION OR Zy 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
5. SEX 


its, write RURAL and give nearest town) 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


(Day) (Year) 


9. AGE last birthday 
yrs. 


If under 1 gear jIf under 24 hrs. 
Seookeel ays |Hours besa 


SUPA, OCCUPATION (Give kind of work 
iyring most of wetking-life, even if retired) 
Ca Gal here * 


i. E (State or foreign country) 


10a. 12, Citizen oP WHAT 
d Country? 


| 10b. Kinp or Bysiness on 


1 2 yy, 14, MOTHER'S MAIDEN NAME 


Loe? 7 7 * () grt fe og ttn 


v 
&: Was Dacuxcap Evan IN U.S, Aniap Foacus? ) 16. Social SacusitY No. 7, TFS PRES 
Z, II ¥ 3 
et ( Vee Lob 23 NellecyeorrE, flr 


{ (Yes, no, or unknown) | dt zs give war or dates of 
laervice) 
18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY ite TO DEATH Onset AND DEATH 
id J Immediate cause ee fe a 
we 

a 74 “a Antecedent cause(s) ( 
OR Diseases or conditions, li any, ce Beieectorm Be I cee a sane Ot as ee i | et eee ae 
ae giving rise to the above cause 
a5 stating the underlying cause last, OR Se ea 
a3 © Reo. ee wy: | 2S faa 
aa il. OTHER SIGNIFICANT CONDITIONS 

[vy Conditions contributing to the death but not | 

a related to the dizease or conditlon causing desth. 
a. oe 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| ak : Yes No AB 

E 2 21. Eee Sl (Specify) eee pe eae retary: street, ; (CITY OR TOWN) (COUNTY) (STATE) 

e: HOMICIDE INJURY 5 : ¥ 
Pt TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ise While at ‘Not While 
25 m. | Work 

& = 
z g (2% oy 19M. 35 that I last saw the deceased 

3B 
is » and that death occurred at.. from the causes and on the date stated above. 
5 (Degree or title) DATE SIGNED 
EB 25 fs Ce 
4 | ‘or coynty) (State) 
& DIRECTOR A g a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i D4 
CERTIFICATE OF DEATH ail wee 346 


PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY Cecil MARYLAND stare Pennsylvania _ county Fhiladejhph 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gin this place) OR 

Perry Point 1 Yr. 3 Mos. TOWN Philadelphia 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Voterans Administration Hospital 2750 _Nlewkirn Avenue Vv 


. NAME OF (First) (Middle) (Lest) 4. DATE (Month) “(Day) (Year) 
DECEASED: ST ite . OF eas 3 
(Type or Print) fi dian M,. Dewi DEATH: hovember 213s 52 

. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR| ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Le. Months) Days | Hours | Min. 
pale white rely): Single Imarch 4, 1897 22 set _ te Rae 
10a. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | IJ. MIRTHPLACE (State or foreign country): |{2. CITIZEN OF WHAT 
work ppreioarite: Most of reais life, INDUSTRY: COUNTRY? 
even if retin 


lj 
v 


legibly. 


ruck uriver | Uoal ve ie Philadelphia, 2 L Uo. 
13. FATHER’S NAME: o 14, MOTHER’S MAID! A 


lism i. partle Anna Basns 
15 Was Deceasro Ever iN U.S.ARMED Forces? | 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (lf Yes, give war or dates of 
Yes. | sab) fied. 2 fiospital Recor 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
rice, 
420.4. 
Immediate cause eS) ree 
DUE TO 


Interval Between 


please write the causes of death clearly an 


Antecedent causes (s) 5 q a : 
Diseases or pe omtly if any, () .... Generalized arteriosclerosis... 


giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


d 
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Conditions contributing to the death but not ‘ 5 
related to the disease or condition causing death, Dementia Praecox, Hebephrenic Type 
. DATE OF ae 19b. MAJOR FINDINGS OF OPERATION | 20. wi AUTOPSY t 


Yer No 
ACCIDENT (Specify) BESCe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE peace bldg., ete.) | 
HOMICIDE frou 


Pe shay (Month) (Day) (Year) (Hour) ia OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY VA m. Work C) At Work 1) 


22, I hereby certify that J attended the deceased from .8=3-51..,19......., to. L1-21....., 1952.., tial AAdst/shya/ the /ahdeahga 


ve on f \/:,and/that death 40 pm don the date stated above. 
allée on 4 / é. Lhd. heat (Besse tite) urred at ...22.4%.. : ‘tiene ahr DATE SIGNED 


cbr Senee ails y Point, Md jovember 21, 1952 De 
23. Butt er waits E zinta 25 NAME or kt TERY OR CGREMATORY DL OCATION (City, town, or county) (State) 
(Soest | [Fhiladsiphia. Pins 


REGIST ete BY “| STRAR’S SIGNATURE Tat FUNERAL DIRECTOR 
ys L Lis oh au ZL feria nite 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WIT 


age is especially important. Physicians: 


VS. A15 Y) 


& 


IN RESERVED FOR BINDING 


MARGI. 


a 


e 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


PLEASE 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Pane th 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY eal MARYLAND STATE Drag, __COUNTY_ lea 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give negdst tow (in this place) ‘OR 
TOWN : eo TOWN 

~~ HOSPITAL OR STREET cm (If rural give Jocation) 7 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF i , 4.DATE (Month Day) 
DECEASED: (First) (Middle) (Last) (Month) (Da: 


OF 
(Type or Print) LE. ke / CG So DEATH: LI YY 
5. SK: 6. COLOR OR | 7. SINGLE, MARRIED, DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 veAR|IF v 
RACE: IDOWED, DIVORCED, ; a gr 7 £ Months) Days 
yrs. 


Hou 
(Specify) 5 
1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State gr foreign country): 


va ’ | G Ww 
“Wa. USUAL OCCUPATION Give kind of 


work Di, most of working life, IQDUSTRY Ww 
even if i i A Dp o a 
13. FATHER'S UAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAD) 


Jbrantt legge Pref 


ATION 


15 ‘s DECEASED Ever IN U.S. BD Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No. 


—FZI>7t-. 
18. MEDICAL CERTIF! 


‘ae lee OR CONDITIONS DIRECTLY LEAQING TO/PEAT! 


2 
‘Imniediate cause () a8 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 7 
stating the underlying cause Iast, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a mary 1%. MAJOR FINDINGS OF OPERATION =a ite: AUTOPSY ? 


Yes[) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE _ INJURY ; aS ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 0 


Sto . eu. 2x, 19 5 that I last saw the deceased 


uses and e date stated above. 
fegree or title) DATE SIGNED 


Le fa Sev 


Nl, fd i® 
23. BUS ‘TION, | DATE THEREOF NAME CEWYEJERY OR ¥ ) oF courtly State) 
R Gecify) | li Lf, 4 
= Loti ‘SIGNATURE . FY 5 ers - = 


‘DATE RECD BY LOCAL 


Vt 26-l¢r Mg ere bd Ld | 


22. I hereby certify that I attended the deceased fromrapf3.0... 
alive on, GLO. 2% 19. ee? id thet death occurred at 


Sa : 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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Items 18 & 19 Film G19 12-9-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Novem 2 


> 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
Cecil MARYLAND lew Jerse 


a de ‘outside ‘corporate limits, write RURAL and Ee 8 STAY one (if outside corporate limita, write RURAL and give nearest town) 
OF en De nearest tov) Bainbridge | hag uierha Town _Rahwa! 


oo a as 7 eoem 
STREET ADDRESS a j RFD #2, Box 1918 V 
3. AS (First) (Middle) (Laat) | 4. ove (Month) (Day) (Year) 
(Type or Priot) HARRY FREDERICK BISHOP DEATH 11 26 1952 
5. SEX €. COLOR OR RACE | 7, SINGLE, MA 8. DATE OF BIRTH 9. AGE fast birthday | If under I year |If under 24 hrs. 
. > WIDOWED, Py, See Days eat | Min, 
Male White (Specify) yrs. 
10s. USUAL OCCUPATIGN (Give kind of work] J0b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
done during most of working ite, even if retired) | INpusTaYy Country? 
Ke inke New Jersey isi 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ar, is | ae xande 


15. Was Decrasep Ever In U.S. Armep Forces? | 16. SociaL Security No. IL I RMANT AND ADDRESS 2 
(Yes, n or unknown) | (If year, gi Ir of ---- | triton clon Raker Feom Service Record 


‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


phy 


ic Reaction 


Immediate cause @)-- a 
4$/ antecedent cause(s) Generalized Pontocaine administered fopically for 
Dieeanes or conditions, if any,  (b)...:- so a ’ ronchoScopy 


giving rise to the above cause 
stating the underlying cause last 
[On oe ce an eenenn ene nn er - a Ms 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions cootributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
11-26-52 laveiaies an allergic type of reaction within the bronchi. | Ye XK Noo 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF wp ete.) : 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m | Work O At work QO 


22. I hereby certify that I attended the deceased froml, bsp 19.22, to. bh 26. y 1952. that I last saw the deceased 


alive on... d= 268: Bs , and that death occurred at .m., from the causes and on the date stated above. 
SIGNAT ; Te i (Degree or title) DATE SIGNED 
DAVID D. KIRKPATRICK LT MC_USNR USNH, Bainbridge, Md. 12-1/52 
33. BURIAL, (CREMATION DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
Removal & Hurya -28- West Toronto, Canada 


in OW 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 7 aon DIRECTOR z ADDRESS 
REG. | / "Ga Lg f Lt’ 
ge 52 Mee tia OS pat Ae NAL Be (alk MME gs 2 
v 4 y 
Ly aS 


tit 


f 


re 


=~ 


VS. A15 
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jtem of information carefully. The 


— MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


pifeask WRITE PLAINLY, 


ct age 
eo 


N 


d legibly. 


Supply every 
: please write the causes of death clearly an 


ci 


cially important. Physi 


is espe 


ITEMS 13, 14: film G149 12-23-52 L 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 aa OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

UNS ; i MARYLAND STaTEVorth Bast,Md. county Jecig 
SR (If outside eerparste limits, write RURAL and aor STAY See (if outside corporate limits, write RURAL and give nearest town) 
SR on evento) Nerth rast Gy tiaveheers|| OF. Rural North East Rd 
HOSPITAL OR STREET (If rural give location) * 
INSTITUTION OR ADDRESS: 

STREET ADDRESS 


“FNAME OF Fin a a eT l © DATE (honth) Day) (Year) 
, 30 10R5 
(Type or Print) Anna Bohny, peatn Nov 29,1952 19 
B SEX ©. COLOR OR RACH) 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bre. 
Female White IDOWED PIOBCER, | 9/20/1878 Th v | Moth] ‘Dave [Hour [ain 
Toa. USUAL OCCUPATION (Give Kind of work] 0b. Kinp OF Business om) 11. BIRTHPLACE (State or foreign country) 12, Crnmen or Wat 
done durlng most of working life, even if retired) | INDUSTRY [I yf Finland CouNTRY? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wy fe ERGAMA2/ UNKNOWN 
15. Was Deczasao Ever IN U.S. ArMep Forcss? | 16. SoctaL Smounity No. 17. INFORMANT 
(Yes, no, or unknown) | (If yes, give war or dates of 
no lser vice) 
1s. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONst aND DEATH 


, Immediate cause (@) n-- Pulmonary Oedema@ 


4Y . antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(©) = 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased trom We 2.4.. 195.25, to. Mae. an 195.2, that I last saw the deceased 


alive on asa 2s a and that death occurred AOR, from the causes and on the date stated above. 
SIGNATURE _ i gree or title DRESS ; () DATE SIGNED 
0} Ca Wu ry L 
CON NA Os 0 Wee 45 
2: mar, ie BATION DATE THEREOF | NAMB OF CEMETERY OR CREMATORY | LOCATIPN (City, town, or county) State) 
M pegity) g g d 
FRAMAAAL a mf y (T} ve We Ads let SEA ade Ls Li Aude 
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE FUNERAL DIRECTOR ADDRES9 


walk 9 -S* Nedanals €, eau nandh Laas. Veep basic 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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item of informati 
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please oe the causes of death clearly and legibly. 
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rtant. Ph: 


is especially impo: 


ASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF QEALTH 
2411 N. Charles Street, Baltimore t 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: y 
COUNTY STATE Ap ; COUNT 


GHEY Of obtdide copporgis alts, wilte RURAL aad give nearest town) 
TOWN < f 1G, #2/ 


STREET Tf rural é locath e 
ADDRESS ¢ nad aa 
Chia: 


s 


MARYLAND 


CITY (If outside corporate limi jte RURAL and | LENGTH OF STAY 
OR give nearest town) ig place) 
TOWN 

HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED WA 
__(Type or Print) faa’ ¥o DEATH 19, 
6. SEX 6. We OR RACE A ae 8. DATE OF BIRTH | 9%. AGE last birthday nae I year ono aie 
i ; 2 ord ‘onthe| Days |Hours in. 
PS < (Speclty) " Yofefa. Lf At JE ym | | 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Busi oR 41. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
done duripe mot of working life, even if retired) | INDUSTRY af hig * AG, | Country? 2 f : A 
a NAME e 


18. FATHER’ NAME | 14, ae 


18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DzATH 


16. SociaL Security No. 17. INFO 


lservice) 


Immediate cause a bec N, 


5 Fer Xantecedent cause(s) 


Diseases or conditions, If any, — (b)_... 


giving rise to the above cause 


stating the underlying cause last 
©) (eee Ls i awe) hept..A. y DT Gemne 
UJ. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


~ACGID: PLAGE (Home, farm, Tactory, strect, 7 TTY ORT COUNTY. 
21 irae (Specify) | oF a Opie Aaa street, : (Cl o: OWN) ( ? (STATE) 
HOMICIDE INJURY : # 
TIME (Month) (Day) (Wear) (our) | INJURY OCCURRED TOW DID INJURY occURT 
or | Whileat Not While 
INJURY m. Work O At work 
22. I hereby certify that I attended the deceased from MazW.. df... 195.2 to... Yay | Youssony 198.2, that I last saw the deceased 
es 
, 19.4.4., and that death occurred at..........A%.°...m., from the causes and on the date stated above. 
(Degres or title) ADDRESS DATE SIGNED 


IN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefu. 
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write the causes of death clearly and legibly. 
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SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sla 4 it sa 


CERTIFICATE OF DEATH 


Reg. Dist. No....., a oe be 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate Hmits, write RURAL 


OR and giyp nearest town) BS NHF 


LENGTH OF STAY 
TOWN 


TOWN 


way Se 


HOSPITAL OR 
INSTITUTION O 
STREET ADDRESS 


une (If outside corporate its, write Fi y, a nearest town) 


STREET "_ (ifvragfal, give location) 


ADDRESS RG vs) HH? Sentx 


. NAME OF (First) (Middle) 


(tape or Prin FAV E ST A. 


BROWN ple. 


4, DATE (Month) (Day) (Year) 


4/ wp SA 


(Last) 


. SEX: 6. COLOR OR 7. SINGLE, 
19 RACE}; WIDOWED, DIV: 


We. (Specify) ¢ 


D. 
‘CED, 


DATE OF BIRTH: 


ers 3 S877 


9. AGE Inst birthday: 


sie yrs. 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


10a. USUAL OCCUPATION {Give kind of 


10b. KIND OF BUSINESS OR 


Ti. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done durlng, most of working life, 
even if retired 
13. FATHER’S NAME: 


ed i : Ey 


1 
ae 
14. MOTHER'S Tame NAME: 


boi Forces 7 16. Soctat Security No.: 


15. Was Deceasen Eve IN 


| 17. INFORMANT & ADDRESS: 


Seas sg nl eg 73 ESF PL... % , 7. Rf A A 3 


Pra 


ee 


I. DISEASES OR CONDITIONS DIRECTLY 


Gars| 


Immediate cause 


Antecedent cause(s) 

Diseases or conditlons, if any, (b)s 
giving rise to the above cause DUE TO 
stating underlying cause last 


© 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributlng to the death but not 
related to the disease or condition causing death. 


Ch 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
AND DEATH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
Yes) No) 


21, ACCIDENT 
SUICIDE ie} 
HOMICIDE INJURY 


(Specify) ke (Home, farm, factory, street, 


office bldg., etc.) 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF While at Not while 
INJURY M. work (] ut work {J 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 
alive on../¥.tM:. wy 19.2 % and that death occurred at. 


EEA 14.0. 


(DEGREE OR TITLE. 


19. te that I last saw the deceased 
...m., from the causes and on the date stated above. 


| NAME 


i ee 7, 


(City, town, or coynty) 


~ pon, by DATE SIGNED 
a. Al w.s2 (4g te 
EMATORY | LOCATIG, (State) 


| 24, FUNERAL DI 


ECTOR 


“% MARYLAND STATE DEPARTMENT OF HEALTH ba 
| 2411 N. Charles Street, Baltimore LOESK, 


CERTIFICATE OF DEATH Reg. Dist, No.....7. 
be te DEATH: ee 2. sens RESIDENCE (HOME) OF DECEASED: UNTY - 
ee tetl Covuty _manriann *Marylan @ co} Cec,'/ 

fe (If outside corporate limits, write RURAYE and LENGTH OF STAY gor (If outside corporate limits, write RURAL and give nearest town) 


Pow Pe? 6 IC te & yrs. Town (ural feliStrwn Ma. 
HOSPITAL Of 


2 
a 
Bs 
32 
2 STREBT (if rural, give location) 
3 INSTITUTION OR g ADDRESS ‘ : 
a Stkuar appress fra ly Jy ile. Facr VW 
+ Real 3. NAME OF First) (Middle) (Last) = | 4 DATE (Month) | (Day) (Year) 
2 a 
Be (Type or Print) orvtan heoren j2 ifs) owr/Ce SEaTH Mov 16 if 
Es 5. SEX €. COLOR OR RACE | “ipoweb. Bivoncep lB % DATE OF BIRTH | o e last birthday | Tt under 1 year [funder 3¢hre, 
= ° . in. 
Sa Male White Gpecity) f e %,/§7o &/ yn tents | Biv [ious i 
oss Tos. USUAL OCCUPATION (Give kind of work] 9b. Kinp Or ope ae om | ii. Peet lg (State of foreign country 12. Crraun oF WHAT 
og done during most of working ite, even If retired) ¥ h 1@ | Counrny? 
See Carpe te : “Building : GECr o.M ana Ro? nee 
Qa 3° 13. FATHES'S NAME | 14. MOTHER'S *aheES NAME 
& 28 John Bourlte Elfen MigurkKke. 
2 + 15. Was Decrasep Ever In U.S. Anuep Forces? }] 16. SocraL Sscunity No. 17. INFORMANT AND ADDRESS 
@ 8 (Yes, no, or unknown) jay yes, give war or dates | | 
3° re jeervice) 
me Beg 18. MEDICAL CERTIFICATION 
a ns E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ouest an Dante 
a wg Y21.4 Immediate cause wm. @erebra] Thr ou beosrs., ns 2G bes 
Lt Ae fees Antecedent cause(s) 2? 
S Oe Diseases or conditions, If any. (b).... Chronic. vielvvwlar hea. rT A ysease a 
Pape Ziving rise to the above cause 
o ns stating the underlying cause last 
& 2! © i 
2 if | "EE, > 
‘o the death but not 
Be eae ee ee nm, C Mhomt C Tasers tial Neph rete $s ¢ 
cI 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& .* Nw Yes No 
I ey & | “a. ACCIDENT ‘Gpecify) PEACE (Howe; farm, factory, etreot, | (CITY OR TOWN) (COUNTY) GTATE) 
office bldg., e ee 
a8 HOMICIDE INJURY i i eames 
22 TIME (Sionth) (Day) (Year) Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
le at ‘ot 
Ze INJURY ae m, | Work wor! ka ee pez 
< & 
re rf] 22. I hereby certify that I attended the deceased from. VQ. UW Soy to LV. .., 199.2", that I last saw the deceased 
2 
E alive on VCU.1.G...., 198%, and that death occurred at... xt ff s..m., from the causes and on the date stated above. 
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(Degree or title) RESS DATE SIGNED 


Ahn TEftO ess 


'ION (City, Oe or oes YD Lye ) 


URIAL, CREMATION 
REMOVAL (Speeify) 
Me EE ie Pee 
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lel 
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on (TINE alt: “ ADDR 
g : oa = tthe Lytl tla Sere 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


he catises of death clearly and legibly. 


please write t 


ysicians 


ally important. Ph: 


is especi 


fi WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH Ar 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


EES 
1. eee OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY STATE TY 
Cecil MARYLAND Me. ryl and cect 
CITY Uf outalde corporate limits, write RURAL end | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL ond give nearest town) 


OR earest to’ OR 
town®"°* ™PLicton atyre TOWN 
HOSPITAL OR preeeg ton area 


INSTITUTION OR ADDRESS 
STREET ADDRESS 109 Brigge St 109 Bridge 
3. ae ae ae (First) (Middle) (Last) 4, eee (Month) (Day) (Year) 
(Type or Print) BA Campbell peatH 11 11 1992 
EsEX | 6. COLOR OR RACE 7, SINGEE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | Ti under 1 year [funder 24 hr. 
a ont] in. 
Female White (Speeity) MAT 10-14-1873 79 spe etal eee 
11. BIRTHPLACE (State or foreign country) 


10a, USUAL OCCUPATION (Give kind of 8 | 10b. Kinp oF BusINeSS OR 12. Orica or Wat 


done during most ests kel oir ike ry retired) INDUSTRY Ma 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Hanry Booth Carolyn — RIHA 4) __ 
15. Was Decnasep Ever IN U.S. ARMED Forces? | 16. Soctan SecurrrY No. 17. INFORMAN' 
(Yes, no, or unknown) Com non pigninon) lorie | None __| Robert H.Ce yes, give war or dates of ‘ob e rt mpt ] ] ] 


SHO. cherie ome. __| Robert H.Cs ice) 
18. MEDICAL CERTIFICATION 

InreRvAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTHu 

é 

7/z 
Diseases or conditions, fany,  (b) St Cs . r By Pe Net oe Bai, 
giving rise to the above cause 
stating the underlying cause iast er a x0 
alae Ws. ae | 
fo) 


Ti. OTHER SIGNIFICANT CONDITIONS | 


Immediate cause 1) acres 
4 é / we Yuntecedent cause(s) 


Conditions epaaboulas to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, ser, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Af 


OF ice bidg., ef 
HOMICIDE 


pbs 


22. I hereby certify that I attended the deceased from. 


alive on. “g5v.62....... , 190.27., and that death occurred 54. siteee m., from the causes and on the date stated above. 
SIGNATURE Were or title) ADDRESS DATE SIGNED 
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ADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 
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Y, WITH 
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MARYLAND STATE DEPARTMENT OF HEALTH B a Se 3 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..../ 


2. USUAL Ex DENC a OF DECENSED: 
STATE bole wr) 
MARYLAND i Oe a 


LENGTH OF STAY CITY U1 outside corpg 7p RURAL and give nearest eben 
{in this piace) oR, ay, Lhe BER 


at 
HOSPITAL OR af STREET ral, give location) 
INSTITUTION OR ADDRESS bg tO 

STREET ADDRESS y oe tlt Ay 


3. RE on vi “a Dare ine (Way) (Year) 
(Type or Print) x = ee CRANAEN, DEATH Tilo AAG. rye 


Cai a “V6 9. AGE last birthday | If under | year jIfuoder 24 bra, 
a 7G¢| PFO Months | Hours | Min. 
2 eee 
10a. USU, OCGUPATION {Give kind of work | 10b. Kinp or Businmss on ll. BI hi LE: fH) or foreign country) 12, Citizen of WHAT 
don: Ff even If guy, Fupugreyy Oe ee. Country? 
sy » es a 
13. 


ATHER'S NAME Cl mT | 14. MOTHER'S MAIDEN NAME 
eee 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwBEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause {a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)..... 
giving rise to the above cause 

stating the underlying cause laxt_ 


oteipater to nth 
related to the diseure or con 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (jor CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Maury | White at Not while | 
1 m 


work Oat work 
22. 'I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection Inquiry a6 thereon and from the evidence 
obiained by said og, quia ion or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 


from: natural causes accident |], suicide |], homicide ||, undetermined (. 


ee. RINE or title) (| SIGNED 


23, EuGNA Tepe ea DATE THEREOF NAME OF EL OR CREMATORY LOCATION (City, town, or county) 
oc} ~ 
meee el el. Providence Cemet~ Elkton 


Le et 


LOG loam, yar {, 


rrect age 


—— 
La 


I. PLACE OF DEATH - 


MARYLAND STATE DEPARTMENT OF HEALTH i 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


22. 


Reg. Dist. No 


2. UNS RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
CECIL MARYLAND. NEW _ JERSEY 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR __ give oear {lo thiv place) OR 
TOWN TOWN. 
HOSPITAL OR STREET Ct rural, give location) 
INSTITUTION OR ADDRESS { 
STREET ADDRESS 5 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 19; 
5. SEX & DATE OF BIRTH 9. AGE last birthday [If woder Muoder 24488, 
, Mon: ays jours jo. 
MALE sel) | 


10b. Kino oF Business of 


howrety Sil. 


1a. USUAL OCCUPATION (Give kind of work 


dooe durlogmpostnperiine life, even If retired) 


yrs. 
Ti. dfn} 929 (State or ae country) 


| 12, oe oF WHAT 


13. FATHER'S NAME 


William J, Conne 


16, Was DeckAsED Evex IN U.S. ARMED Forces? 
(Yea, 4907 nknown) {it at yea. give war or dates of 


16. Sociat Security No. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3/ 6, ti eamediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause fant 


( 


(). LACERATED.. SCALP... 


fe) 


Uh OTHER SIGNIFICANT CONDITIUNS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
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CRUSHED LEFT SIDE OF..CHEST, .FRACTURE..SKULL 


14, MOTHER'S MAIDEN NAME 
Vase E 
17, INFORMANT AND ADDRESS 


U.S. Marine Corps 


> 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onszt AND DEATH 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 


PRIMARY (lon CONTRIBUTING () | OF office bldg, ete 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF While at Not white 
igsury 1) 21 2 0 work at work 


/AINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. 


eect causes | \ accident fg, suicide |], homicide 
E 


4 (Degree or We 


BURIAL. 
REMOVA 


SPASE WRITE PL 


PD 


ge REC'D BY LOCAL 
oe Cla ee 


VS, ALBA 


PLACE (Home, farm, factory, street, 


22. ‘I certify that I took charge of the remains described above, held an Anopey x Inspection Az 
obtained by said Autopsy, Inspection or Inquiry, find that said decease at 
: 1, 


20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


Inquiry 


KK thereon and from the evidence 
above, and ‘d 


died on the ait st leath in my opinion resulted 


undefermined () 


Wer 


DATE SIGNED 


HAS*$ 


Ca POLE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe4 “2 
| CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


’ 


2 
county Ce ¢, / MARYLAND srate “Yd. COUNTY Cect | 


iy. The correct 


> ~ - 
i] ore as Reece te te tita? es BE | Enon CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN , OR : 
Chesapeake Cs key TOWN CAesapeahe City 
HOSPITAL OR STREET PP {if rural, give locatioh) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) (Day) (Year) 
DECEASED: 


OF - 
(Type or Print) Fanny aya awe Ey ing (a eet sag rare: lay 196 he 
Tt a. i 2 
5. SEX: 6. cone OR 7. SINGLE, MARRY 8, DATE OF BIRTH: 9. AGE last birthday; | IF _s YEAR | IF UNDER 24 Tiks. 
CE: 


WIDOWED, DIVORCED, Months | Days | Hour Min. 
-F Wh. ae es ee a ‘Gag? wap 


(Specify) : 
10a, USUAL OCCUPATION (Give kind of | 10b. RIND Ge HOSTESS OR | 11. ‘BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
(INDUST! : 


work done during most of working life, COUNTRY? 


even if retired): H, Li 7] CB. OZ. t La Xu $ G 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


_ Wi Mam Jehn Aour Catherine FF. Button 


1. Was Deceasen Ever In U.S. Ananp Fonces } 16. Socta@p/urity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) ae AG Ch P Cit, Mol 
18, MEDICAL CERTIFICATION ag 7 


B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bea 


ONSET AND DeaTtH 
if Hod X, [0 Piianle 
Immediate cause ee oA 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


| 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 

| 


Physicians: please write the causes of death clearly and leg 


WITH UNFADING INK. Supply every item of information carefu 


3 
2 Telated to the disense or condition causing death. 
g 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
et YeQ NoO 
pie 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
o> SUICIDE OF office bldg., ete.) 
Z= MOMICIDE INJURY i 
me TIME (Month) (Day) (Year) (Your) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ace oF While at Not 
mB INJURY M.| work()  atwi 
B is 22. I hereby certify that I attended the deceased fr (Se ms peg vd ch. at , 199 that I last saw the deceased 
eo alive on..“103¢...0).... 19.0 4“and that death coenrred iy ee omits , from the causes and on the date stated above. 
& | SIGNAT LE) ADDRESS 
w® e U y 
Bi 23. BURT. 


> EMATION ‘No ‘E THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify): 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 AAty 
CERTIFICATE OF DEATH a ea 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY One (If outside corporate limits, write RURAL and give nearest town) 
and give ee town (in this place) 


R 
TOWN Perry boint 6yr.5mo.20dajs TOWN Baltimore 


HOSPITAL OR STREET (If rural give location) = 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 4407 Kenwood Avenue v_ 


— 


= 
PRE gorrect 


please write the causes of death clearly and legibh 


3. NAME OF (First) (Middle) (Last) 7 |“ 3 DATE (Month) (Day) (Year) 


(ype or Print) __ GEORGE He EDI beatn November 9 ___1s 


5. SEX: 6. Cone OR a reas eet 8. DATE OF BIRTH: 9. AGE Isst birthday :| lr UNDER 1 Year Ip UNDER 24 HRS. 
WED, DIV RCED, Months; Days | Hours Min. 
Male “White pelts): ‘Single 6-24-1892 60 | 


‘Toa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRYT 
Baltimore, Md. _|__USA 


even if retired) ‘Silver Chaser Kirke & Sons Silver- 
13, FATHER’S NAME: smiths, el 14. MOTHER’S MAIDEN NAME: 


William T. Edmeades,Sr. — Dec Laura Staylor - Deceased 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


Yes service) WW=I Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


es te cause (a) _ Pulmonary. 4 | 2 weake 


DUE TO 
A dent 
agape hag ame Hypertensive Cardiovascular Renal Disease —t 
giving rise to the above cause ae 2 
stating the underlying cause 3 


Interval Between| 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF cage 196. MAJOR FINDINGS OF OPERATION if 20. AUTOPSY f 


Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, <i (CITY OR TOWN) (COUNTY) (STATE) eo 
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ie 
a 
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§ 
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° 
ie 
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o 
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a 
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p 
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ie 
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NK 
important. Physicians: 


SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


re (Month) (Day) (Year) (Hour) | Witte at OCCURED | HOW DID INJURY OCCUR? _ 


oot 
NLY. 


hile at Not While 
INJURY m. Work At Work [) 


that attended the deceased from 9720....,19.36, to .dd=9 ib yon habtlonoustheatserenk 


OCOROIXand that death occurred at 8:15 PeMe., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


CAR Ot tief, Professional Services,VAH, Perry Point, Md. 11<1 
23. BURIAL, Sao: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Rite 
REMDVAL (Specify) L1-10-52 | Park Wood Baltimore, Md. 


“DATE REC'D LOCAL GISTRAR'S SIGNATURE JNERAL DIRECTOR | ~~ ADDRESS 


7) mae 
age is especial 


PLEASE WRITE PL. 


poor] 


item of information carefully. The correet age / 


ath clearly and legibly. 


+ please write the causes of de 


NFADING INK. Supply every 


-) MARGIN RESERVED FOR BINDING 


WITH U 


», 


ally important, Physicians 


f 


WRITE PLAINLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Ree 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ae re ar | yf i a bene RESIDENCE (HOME) OF bist UN? 
eci MARYLAND MD 9 2 sas 
os IE outside corporate mits, write RURAL and oe ist e STAY pes (If outside corporate limits, write RURAL and give nearest town) 
Town RISTHE Sun), Rural. ie a town Rising Sun, 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ae eee 
3. Kes (Firat) * (Middle) (Last) | 4. Bene (Month) (Day) (Year) 
(Type or Prin) == William John Edmundson peat Nov 28, 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 hrs, 
M le White wo We eb 18 . 1874 7; reel ays | Hours | Min, 


10a. USUAL SSE UP Aas kind of work | 10b. Kivp or BustNgss on | 11. BIRTHPLACE (State or foreign country) 12. CITIZ@BN oF WHat 
Strdepept or noel) ROE we rman | Rising Sun, MD, | Counraty 
13. FATHER’S NAME 14. THER'S MA N NAME 
vohn J, Edmundson | Wartha CR cup 
15, 3 Decmasep Ever IN U.S. ARMED Forces? | 16. Soqia. SecuRiTy No. 17, INFORMANT AND ADDRESS: 
(Yeu BQr vainown) [diver give war or detwot| O77 16— 7890A| Roy Edmundson Rising Sun. ,MD. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Ce TO DEATH 


IntarvaL Berween 
Oneer anp DeaTs 


Immediate cause @.-... 
Hy “ antecedent cause(s) 


Diseases or conditions, ifany, (b)-~-...... 
giving rise to the above cause 
stating the underlying cause last 


fc) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No ox 
2. ta (Specify) PLACE (Home, farm, factory, mtreet, { (CITY OR TOWN) (COUNTY) (STATE) 


OF ffice bidg., ete. 
INJURY tee 


HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY. m. Work © At work 
22. I hereby certify that_I attended the deceased from £1 See " 19.62 2 to... oa inten, that I last saw the deceased 
‘ 


= , 928, and that death occurred Meh = Go’. from the causes and on the date stated above. 


(Degree or title) RESS ? DATE SIGNED 


23. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (tate) 


REMOVAL wpeelty) 7 D c 2 2 2 Ss r 


MD 
DATE REC'D BY LOCAL | & RAL pIRECTOR ae DDRESS 
YH es Wf. 54. goer lpcainy tary. Dad 
l—« of. —- l= z 
wa 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


1. PLACE OF DEATI- Pi 2. ee RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
e Ce MARYLAND. Ceecr 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CiTY (If outside corpornta Timits, write RURAL and give neareat town) 
OR give nearest town) Gn. this pla OR 
TOWN yo TOWN Avy nleton Md 
& HOSPITAL Of STREET t rurat, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS R Uta fe 
3. NAME OF First) (Middle) (Laat) 4. DATE (Month) Way) (Year) 
DECEASED * OF 
_(Type or Print) DEATH (Voy 195-2. 


&. SEX 6. COLOR OR RAC 7 SINGLE, MARRIED, ie DATE OF BIRTH ha AGE last pe oe if under 1 Hf under 24 hrs, 


ear 
| WIDOWED, DIVORC Month | Daye | Tours | Min. 
ee ee yrs. 
10a. USUAL 0 PATION (Give kind a Wes eas work | 10b. KIND OF BUSINESS OR a CE ml sanigee country) | 12, Citmzen or WHAT 


. Supply every item of information carefully. The correct agé 


tant, Physicians: please write the causes of death clearly and legibly. 


E 

4.20, / 
“f  Antecedent cause(s) 

Diseases of conditlona, any, (b)._...... Paroxysmal . 

giving rise to the above cause 

atating the underlying cause lact_ 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Ye O No 


tricular Teghyc 


2 year 


terior Myoc al Infarct 3 years 


z done during most, of working life, even if retired) | INDUSTRY CounTRY? 
° 
z 13. FATHER'S NAME : 14, raves MAIDEN NAME 
a 15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
& (Yes, no, or unknown) | dt hod aive war or dates of . 
2 jecrvies) a VOwe ___ NC: Howaad Gilbert 6/ kK} in, Md = 
I 18 MEDICAL CERTIFICATION 
AQ ae Iyvarva. BorwHen 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DraTa 
a Immediate cause @.... Corebral Bnbolism $ et Ss atic: ’ |10. days. 
i} 
& 
oS 
1 
< 
2 


S| Sais ACCIDENT Spells [Ee PLACE (lowe Tarn, (actory, weet (ITY OR TOWN) (COUNTY) (STATE) 
BS office bi 
\ AG HOMICIDE INJURY 
eB | TIME (oath) Dey) (Wear) (How) INJURY OCCURRED HOW DID INJURY OCCUR? 
a leat _ Not Whilo 
; INJURY mol Wore are aee 


22. I hereby certify that I attended the deceased from. NOY... 19.49, to....Nov..4......, 19.52., that I last saw the deceased 


is especi 


hat death occurred at. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. 1305 New Road, Wilmington 5, Del. 21/5/52 


Nou OF CEMETERY OR CREMATORY OE UA al (Clty, town, or county) (State) 


—— 
WRITE PLAINLY} WITH UNFADING INK. 
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information carefully. The co 


i 


ply every item of 


please wie the causes of death clearly and legibly. 


. Su 


WITH UNFADING INK. 
ysicians 


ing 


portant. Ph; 


is especially 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist No. Z fess 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE)D: 
STATE Ci 


COUNTY “i OUNTY 

ECiL MARYLAND 
GITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limits, write URAL and give nearest town) 
es give nearest tor (in this place) oe a 


HOSPITAL OR Gf raral give location) 
INSTITUTION OR — 
STREET ADDRESS f/f wo RA L 


3. NAME OF (First) “a Lo, 7 (Middle) | 4. DATE (Month) (Day) + (Year) 


DECEASED 4 J ts 
(Type or Print) \B VISE LFA DEATH it 19 
5. SEX 6. MOLD OR CK a SINGLE, MARRIE! 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 hrs. 
= WIDO' - f peontts| Days |Hours ;Min. 
fh At f Specify) H-l@~ 92 yr. I 
Ta. USUAL OCCUPATION CO Ae 10b. Kinp oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12. CitizEN or WHAT 
done during most of, working life, even if retired) | INDUSTRY Ca x? 


18, FATHER’S NAME 


GxGas? ) 16. SOCIAL SBCURITY No. 
= ee 

18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


r Lb 2 Immediate cause 
Antecedent cause(s) 


© 
MN. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
Telated to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2i. Pe Gpecity) pee ‘Home, farm, ees street, (CITY OR TOWN) (COUNTY) (STATE) 


2 e bidg., ete.; 
HOMICIDE INJUR 2 
_ (Month) (Day) (Year) (Hour) TOURY eee aks, HOW DID INJURY OCCUR? 


INJURY, 


we 


te from the causes and o; p the ~ stated above. 


ADI ine fee SIGNED 
pe : 


hat I last saw the deceased 


23. BURIAL, Ai Goa ON | DATE HEREOF iE OF CEMETERY OR CREMATORY ee City, © 
pect{y) 


DATE REC'D BY 


LOXAR/Y4 QOD 


item of information carefully. The correct 


AARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


re 


ee 


f death clearly and legibly. 


if 


ally important. Physicians: please write the causes o 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH j9454 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 A F DEATH 
COUNTY ¢ 
MARYLAND 


CITY (If outside corpo! li write RURAL and | LENGTH OF STAY 
Heed give neareat tor | 3 BS. 27 


HOSPITAL OR 
INSTITUTION OR ' 
STREET ADDRESS 


12. CrrizEN oF WHAT 


CONS. AL 


‘AS Ducrasep Ever In U.S. ARMED Forces? | 16. Soctan Security No. 


no, or unknown) [gee res, give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY tee TO DEATH 


INTERVAL BETWEEN 
ONsat AND DEATH 


4 Immediate cause (a). Sits Jacana 

aN Antecedent cause(s) 

“y Diseases or comment ifany,  (b).-..... fA een ae ected aaa acerca 
giving rise to the above cause 


stating the underlying cause last 
{e), 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE Horie farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE Orr ohtes blige) | ee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ee AE | HOW DID INJURY OCCUR? 
lie a ot 
INJURY ma. Work O At work 


¥ 
22. I hereby certify that I attended the deceased comes é ise & ye 199, to. / fs doa) @Q.. ay 194.2, that I last saw the deceased 


1. U L2G, 19.4) a and that death occurred at. a: OF€ m., from the causes and on the date stated above. 
ADDRES: DATE SIGNED 


ew /-80~Ga 


alive on 


pile stan ele ‘Wife i 


23. eae ee eet pri 


“DATE RCD BY LOCAL 
REG. 


rae 
i 
The correct 


MARYLAND STATE DEPARTMENT OF gedaan ay 18 124 


a 


{ARGIN RESERVED FOR BINDING : 
WRITE PLAINLY, WITH UNFADING INK> Supply every item of information carefully, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Vs. Al 
es 


* 52. 
. \ 
CERTIFICATE OF DEATH i Reg. Dist. No. 9% ’ 
I. PLAGE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: = 
: L 
COUNTY Cecil MARYLAND state Maryland __ country “ON 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Perry Point 22 days TowN Aberdeen 
TiOSPITAL OR STREET (If rural give location) 
INSTITUTION OR i: ADDRESS 4 
STREET ADDRESYeterans Administration Hospi’dl _ 243 Baltimore Street ye 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HAZZARD (NMI) HARRIS pratx: November 2 19 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
Male (Specify): ‘Single 8-29-1890 
“T0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
even if retired): Jaborer own Maryland 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Jerome Harris — Deceased Alberta Kenneth — Deceased_ 
17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securiry No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months | Days | Hours | Min. 
62 yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


USA_ 


"Yes service) Unknown Hospital Records, VAH, Perry Point, Md. 
—. 18. MEDICAL CERTIFICATION interval. Belen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
GJ < P 
. Tumediate cause (a) _Broncho-Pneumonia Aaday Sam 
phen, a DUE TO 
ntecedent causes (s. 
Diseases or conditions, if any, (b) Cardiac failure due to Coronary Insufficiency | 1. day. 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ves Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY - os 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work C7) At Work 0 
22. I hereby certify thy IypCA pittended the deceased from At 3. 1g 19S 
TOPOL ON and that death occurred at , from the causes and on the date stated above. 
& R Degree or title) ADDRESS DATE SIGNED 
E. ofessional Services, VAH, Perry Point, Md. 11=-3-52 


23. HURIAL, CREMATION, ier DATE THEREOF” | NAME OF CEMETERY OR CREMATORY | LOCATION (City, 1 town, or county) (State) 


RENOVAL (Specify) a Asbury 


DATE mova. yi ell WIST) m8 SIGNATURE 
HAPS 12 


ADDRESS 


UNERAL DIREC r 
Lesley Var ag Patel 
TARRING/& SONS, Abefdeen, “Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 2453 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 2 0. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT! 


aryland COUNTY Gaedl 
See (If outside corporate limits, write RURAL aud give oearest town) 


Town Elkton 


1. PLACE OF DEATH: 


¥ 
Cecil MARYLAND 
CITY (if outside corporate iimits, write RURAL aod ) LENGTH OF STAY 


Town ET RESH “p"incitths 


HOSPITAL OR Ct rural give locatioo) 
STREET ADDRESS 277 Hollingsworth ADDRESS 97 7 Holl ingsworth 
3. NAME OF (First) Middle), (Last) <. DATE (fonth) Day) we 
Gyevorma) Karth ee Henderson | ee 2 Abe 
&. SEX | © COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | It uoder 1 yeat [If uoder 34 bra. 
Male White TDOWED, REYOR GAN, 9-16-52 ait the| Days Jifours Mio. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreigo country) 12. CITIZEN OF WHAT 
doce during moa ppeeine life, even if retired) } InpusTRY | Wilmington ; Delaware Country? USA 
13. FATHER'S NAME 1 MORHER'S ME 
John Wesley Henderson Jr. Waaaert 


15. Was Decaasep Even poe U.S. ARMED Forces? 
(Yes, 00, or uoknowo) \a ory se aie ae or dates of 


16. SoctaL SmcurttY No. | 17. INFORMANT 


none John W.Wenderson Elkton » Ma 
18. MEDICAL CERTIFICATION h B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ong . Onan, iow DeEate 


Immediate cause @)--.. 
2/3 ~ Antecedent cause(s) 
Diseases 


or cooditions, If an; eee 
giviog rise to the above AeA ey 
stating the underlying cause Inst 


) 


11, OTHER SIGNIFICANT CONDITIONS 55 
Conditions contributing to the death but not de | 
related to the disease or cooditioo causing death. + . 


— 
\ esses RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The j 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSYt 
Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, stree CITY OR TOWN COUNTY. STATE) 
SUICIDE ‘ OF when ¢ D (COUNTY) —¢ y 
A HOMICIDE INJURY i 
" IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= fe) Whitest ‘Not While 
INJURY m. | Work At work 
3 22. I hereby certify that I attended the deceased from... if 1. MOM, a to... 25 kee 19..5.3that I last saw the deceased , 
% os i 
= ae, f Peat thee ge ah ie gis from the causes and on the date stated above. 
| BE DATE SIGNED 
i=] 


Cr #4 
DATE THEREOF 


o°- 


YAL, CREMATION 
@ AL rg Si y) 
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mee | (ly a 
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earefully. The correct 


10n 
he causes of death clearly and legibly. 
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age is especially important. 


“Physfcians: please write t 


r 
ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


I, PLACE OF DEA’ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 


CITY ({f outside corporate imits, write RURAL 


OR 


LENGTH OF STAY 
(in tyis place) 


Fi. 


thew Bipiee BOD 4 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ps (If ou outs) orporate ]i , write RURAL andgive pearest town) 
POWN aA 
STREET df Vb, 78 tion) i Jae 


3. NAME OF First) 
Z OM AL 


ADDRESS 
(Month) 


4. Lom. 
OF 
DEATH: 


(Middle) 


on 


(Last) x. (Year) 


1 S 2— 


DECEASED: 
6. COLOR OR 
RAC 


8. DATE OF BIRTH: 9. AGE lest birthday?| IF UNDER 1 YEAR| IF UNDER 24 Hs, 


(Type or Print) 
10a. USUAL OCCUPATION (Give kind of 
work @ uring most of working life, 

even if retir, 


Mon! *| Days | Min. 
2S 1 wre. 
12, CITIZEN OF WHAT 


L, BIRTHPLACE (State or foreign country) 
COUNTRY? 
, teh. 


ESS, 


5. SEX: 
13. FATHER’S NAME: 


14. Mi ER’S MAIDEN NAME; 


Was Deceasep Ever In U.S. Lee C Sociat Secuntry No.: 


(If Yes, give war or dates of 


16, 
(Yes, no, or unk.) 
service) 


17. INFORMANT & ADDRESS: 


| Berertle eset - Lh, (70.4 lack, 


iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


7 
IAS 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 
If. OTHER SIGNIFICANT CONDITIONS: 


® 4 Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
: Oxser AND DEATH 


19a, DATE OF OPERATION:| [9b. 


MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes Now 


21, ACCIDENT 


(Specify) 
SUICIDE 


ele (Home, farm, factory, street, | 
office bldg., etc.) 
ILOMICIDE PNIURY 


(CITY OR TOWN) (COUNTY) (STATE) 


aes (Month) (Day) (Year) 


INJURY 


INJURY OCCURRED 
While at 
work {J 


(Hour) | 
mM. | 


HOW DID INJURY OCCUR? 
Not while 


at work 
22. 1 Daa ertify that I attended the deceased ate 
9525 and that death occurred at... 2. week: 


ve : 19 that I last saw the deceased 


eesti Fos the causes and on the date stated above. 
DATE SICNED 


YIrAV rr 


(DEGREE OR TITLE) 


23. BURIAL, CRE 
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c'D BY LOCAL 


Eat 
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MARYLAND STATE DEPARTMENT OF HEALTH 12455 


CERTIFICATE OF DEATH 
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2. USUAL IDENGE (HOME) 
STATE rs 
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LENGTIE OF STAY CITY (it outside te 
(in this place) OR 
TOWN 


STREET 
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(Cast) «DATE (Month) (Day) (Year) 

A DEATH i] 3 1 

&. DATE OF BIRTH 9. AGE last birthday | under I year /Ifunder 24 bra, 
aye 
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AL Oy-€e ee 
14 5 ; 
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CEASED 
(Type or Print) 

5. SEX 
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16. Socsat Security No. 


8. ARMED FORCES? 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Whig ake TO D§ATH 


INTERVAL Between 
Onset AND DEATH 


Immediate cause (8)... 
Hed 
7, | Antecedent cause(s) 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause iast 

te) 


i. OUTHBK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, {a factory, street, (CITY OR TOWN) a (CQUNTY) (STATE) 
PRIMARY Rk CONTRIBUTING [7] we Re 
CAUSE OF SATH. INJU 
a ME (Month) (Day) a) (plow INJURY OCCURRED 
| While at Not while 
work at work 


fwoury 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inapection Inquiry [thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day staledabove, and‘ death in my opinion resulted 
from: natural cayses | \ accident [), ea “ homicide _], undetermined (] 


SIGNATURE (Di or title) ADDRESS DATE SIGNED 
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important. Physicians: please write the causes of death clearly and legibly. 


is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL 
STATE 
MARYLAND 


URAL and BS ae F/STAY 
OR | Me Vi tie yp ye Sy 
HOSPITAL OR 


INSTITUTION OR ADDRESS 
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SEO Even IN U.S. Anmep Forces? | (6. Sociat Sec 
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leervice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G7 upp, inmedine cause a MM. MGT. AM £4 angeng | 


Antecedent cause(s) 
Dineases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant 

te) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now Pf... 


1. PLACE OF DEATH: 2 2. ee RESIDENCE (HOME) OF DECEASED: 
UNTY COUNTY 
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22. 'T certify that I took charge of the remains scribed above, heldan Autopsy AL Inspection Inquiry (A thereon and from the evidence 
obtained by said Autopsy, Inspectiongr Inquiry, find thal sxid deceased died on the dy siated above, and death in my opinion resulted 
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W4 Antecedent cause(s) 


Diseases or conditions, if any, 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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22. 'I certify that I took charge of the remains described above, held an Autopsy ||, Inspection A Inquiry LA thereon and from the evidence 
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WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF KEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 7.2 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED, 
Cecil MARYLAND vecil 


ad (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
; ; 
OR Hive nearest town) oh Lie ton ECtwokwhs|) OF, #1ikton 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Wet, Bebo Bin - 


of EO) \\ Antecedent cause(s) 
‘ Diseases or conditions, if any, (b)....... 
aiving rise to the above causa 
stating the underlying cause last 
(c) 
HER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
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